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background:  Chronic total occlusions (CTO) guide software (prototype, SIEMENS) provides online navigational guidance in the CTO 
percutaneous coronary intervention (PCI) through the display of computed tomography angiography (CTA) image information as a 3D 
roadmap side-by-side with live angiography images. The CTA image orientation is synchronized with the C-arm, which also allows the 
selection of the ideal treatment projection angle without additional contrast medium or radiation exposure. The aim of this study is to 
evaluate the benefit of the use of this novel system for PCI for CTO.
methods:  A total of 258 patients, who underwent PCI for CTO lesions from September 2010 to December 2013, were included in this 
study. We divided two groups, Group A: 30 patients with and Group B: 228 patients without CT guidance. We compared procedural 
success rate, the amount of contrast media and the consumption of radiation exposure between two groups.
results:  There were not significant differences of baseline patient characteristics between group A and B: the prevalence of diabetes 
mellitus (43.3% vs. 41.2%, P=0.845), hypertension (80.0% vs. 74.0%, P=0.655) and chronic kidney disease (16.7% vs. 29.5%, P=0.194). 
Success rate of CTO coronary interventions (78% vs. 75%, P=0.55) and the amount of contrast media (183±63 vs. 189±84, P=0.705) 
did not differ between two groups, whereas radiation exposure was significantly reduced in CT-guided PCI group (1033.7±188.7 vs. 
1904.3±126.1, P=0.006).
Conclusion:  CT-guided PCI using CTO guide software significantly reduced the total consumption of radiation exposure while maintaining 
the success rate. Further studies are warranted.
